
carotids. Wild expression of countenance,
with dilation of pupils ; tongue heavily-
coated with dirty white, frothy mucus in
mouth, sordes upon teeth, temperature of
body not much increased, feet cool, bowels
very costive, urine scanty and high colored ;
had used much cathartic medicine.

Since the morning of the 22d, ho has been
sleepless and in constant motion, rocking
backwards and forwards, struggling with
his attendants. It takes two men to hold
him, to prevent his injuring himself or

others, has talked continually since the
22d, picks the bed clothes with his hand,
catches imaginary moths in the air, or on
the floor, hearing and sight very acute, no

appetite, drinks a spoonful of water occa-
sionally. Morphine and other opiates pro-
duced no effect. As these opiates were

given by a physician who was not present,
no information respecting doses can be
given.

Thirty grains hydrate of chloral were
rubbed up in a little simple syrup and ad-
ministered about 6 o'clock, P.M. The pa-
tient went quietly to sleep at 7 o'clock,
slept five hours, awaking enough to take
thirty grains more of the hydrate of chloral,
prepared in the same way. Slept then sev-
enteen hours, then for another twenty-four
hours waked and slept alternately ; then he
awaked, with perfect consciousness, pulse
75, head cool, spontaneous movement of
the bowels after about seven da)7s' consti-
pation.

Jan. 30th.—The patient sits up, eatslight
food with appetite, is cheerful and comfor-
table, is perfectly rational, says that he
" has lost some days in some way."

Feb. 18th.—Thepatient succumbed to the
pulmonary disease before mentioned, but
remained quiet and'comparatively comfor-
table up to the time of his death.

Movable Kidneys.—Dr. Wm. Roberts, of
Manchester, has brought before the Man-
chester Medical Society five cases of mova-
ble kidneys. In four of them the right
alone was affected. All were women who
had children. One was verified by post
mortem. Of 57 cases collected by Dr. R.
52 were in women, and the right kidney is
far more frequently affected than the left.
Childbearing and tight lacing were frequent
causes of this affection. The valuable
signs are the hard, smooth, sloping, round-
ed character of the swellings, and their
mobility.—N. Y. Medical Record.

ReportsofMedicalSocieties.
BOSTON SOCIETY FOR MEDICAL IMPROVEMENT.

CHARLES D. HOMANS, M.D., SECRETARY.

Feb. 14th —Cartilaginous Tumor of the
Skull—Dr. Coolidge reported the case.

The patient, a man aged 33, had a coni-
cal tumor projecting behind the right ear,
of about two years' duration, but which
had grown rapidly of late. It was soft,
immovable, not fluctuating, well defined, *

except below, where it could not be distin-
guished from the tissues of the neck (fig. 1).

Fig. 1.

It was removed by a crucial incision,
March 24th, 1869. It was too soft to be
removed entire, and broke up during the
operation. The bone was bare beneath it;
the outer table of the skull was partially
absorbed. Four inches below the growth,
an incision through the indurated tissues of
the neck gave vent to an ounce and a half
of pus. The patient improved steadily,
and left the hospital forty-four days after
the operation.

About a year after, Feb. 5th, 1870, he
re-appeared with a small, hard, elastic swell-
ing at the upper end of the cicatrix, which
he had first noticed five weeks before. An
incision showed this to be a spherical mass

projecting through the outer table of the
skull. The upper half of it was removed
easily. A projecting rim of bone around
its upper border had to be cut away before
its lower half could be pried out. The
whole formed a distinct, round nodule of
cartilage. There where it had lain the skull
was perforated, and at the bottom of the
cavity could be felt a soft tissue, supposed
to be the membranes of the brain.

The patient bad a good recovery from
ether. In the evening he complained of
headache, but had a tolerable night. There

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on June 29, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



was intense headache the next day, and oc-

sionally nausea. The mind was clear. Tho
pulse was soft, 96. At midnight, the nurse

sitting at the foot of his bed attending a

patient with fractured skull in the next
bed, found him dead.

The post-mortem examination showed a

cartilaginous tumor situated behind the
ear. Above the mastoid process there was
a perforation through the skull, 1 inch in
breadth by 1J in length, through which the
growth had protruded.

A larger part of the disease lay inside
the skull, close behind the petrous portion
of the temporal bone, part of which had
been absorbed by its pressure. It was a
hard, elastic, lobulated mass, showing, on

section, the boiled-sago appearance so often
seen in cartilaginous growths. The micro-
scopic examination proved it to be enchon-
dromatous.

This part of the tumor was 2«J inches in
length and 2 inches broad. The lobes pro-
jected from an inch to an inch and a half
and more inwards. The membranes of the
brain lay unaffected over them. The cere-
bellum was crowded to one side and part
of the cerebrum was pressed upward.

The inner table of the skull was absorb-
ed to some extent around the perforation

Fio. 2.

A. Irregular cells of enchondroma.
B. Common cartilage cells.
C. Mucous-tissue cells.

alcohol, were seen everywhere (fig. 2, b).
Besides these, were other irregularly formed
cells (fig. 2, a), which are not found in normal
cartilage in man, but do occur in enchon-
dromata, and are said to resemble the normal
cells found in the cephalic cartilage of cer-
tain cephalopoda. Besides these, there were
stellate cells (fig. 2, c), united by their pro-
longations, and embedded in an albuminoid
inter-cellular substance resembling white-of-
egg, and which made the whole mass so soft
that a thin section could not be made of
the tissue before it was hardened.

These anastomosing stellate cells are not

through the skull. Posteriorly to the ex-
ternal opening, near the lambdoid suture,
and anteriorly to it, the outer table had been
absorbed in spots, so that the growth with-
in the skull and in the diploe could be seen
in these openings immediately beneath the
periosteum of the outer surface. This was

especially tho case at the point correspond-
ing to the petrous portion, where a needle
could be thrust through such an opening
for an inch into the cancellated structure of
that part, which was filled with small, but
perfectly distinct masses of the disease.

The second operation had removed a lob-
ule of cartilage similar to those inside the
skull.

The part removed at the first operation
consisted of a soft mass, part of the sur-
face of which was convoluted like a minia-
ture brain. The surface of the fragments
into which it was broken during removal had
a coarsely granular appearance. Pressure
with the fingers reduced the mass to a slip-
pery pulp. After being hardened in alco-
hol, a careful microscopical examination
was made of it. It was part of the same
cartilaginous growth, but modified. There
were some delicate bands of connective
tissue in the cartilage. The well-known
common cartilage cells, wrinkled up by tho

uncommon in enchondromata. They may
form a small portion only, or the greater
part of the tumor. In the latter case, the
growth becomes a soft or gelatinous en-
chondroma.*

In the present case, the cartilaginous
tissue was mixed up with the soft mucous

tissue, and though the first predominated,
* Some tnmors arc made up entirely of this kind of

soft tissue, consisting of anastomosing stellate cells cm-
bedded in a transparent mucous intercellular substance
—the typical form of which is the so-called mucous tis-
sue, as shown in a section of the umbilical cord. Vir-
chow gave the name of myxoma to tumors formed by
this tissue.
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there were small places discernible under
the microscope where the mucous tissue
appeared alone, with no cartilage cells.
The connection of these two tissues—the
cartilaginous and mucous—side by side in
separate masses in one tumor, is found not
rarely in the so-called mixed cartilaginous
tumors of the parotid.

The tumor in the present case is an
enchondroma of the skull, beginning pro-
bably in the diploe, causing absorption of
the bone and projecting outwardly over
the mastoid process and inwardly into the
cavity of the brain. Part of the external
portion was a soft enchondroma.

It is probable that this part of the tumor
was a mixed growth from the beginning.

In Dr. J. Mason Warren's " Surgical
Observations, with Cases and Operations,
1867," is represented on the frontispiece a
similar tumor as a "fungous growth" of
the head, which had perforated the skull.
The case occurred in the practice of Dr. J.
C. Warren, who removed it in 1847. After
its removal, an instrument, passed along
the edge of the perforated bone, entered
the cavity of the cranium. Five years af-
ter this, the patient having in the meantime
married and gone to California, the tumor
had partially returned. Nineteen years
after the operation, the patient was still
living in California. She suffered no in-
convenience from the tumor. It had slow-
ly enlarged until three years before, since
when it had undergone no material change.
The fungous appearance was probably due
to an unusual amount of bloodvessels. The
tumor was examined at the time, by Dr. H.
J. Bigelow, and fouud to be enchondro-
matou8.

Dr. Jackson said that cartilaginous tu-
mors do sometimes return, and are clini-
cally malignant. In the remarkable case of
cartilaginous tumor of the scapula, shown
here some time ago, the patient's sister
probably had a similar tumor on the arm,
and the patient's mother had a large one

just above the knee.
Dr. Bethune asked if fibro-plastic tumors

were considered malignant, their tendency
being to return in the same place, and not
elsewhere.

Dr. Jackson thought them malignant to
a certain degree ; he considered all tumors
malignant which showed a tendency to re-
turn, and to affect distant parts. The term
is very indefinite, and the microscope does
not by any means always clear up the sub-
ject, though it does sometimes.

MASSACHUSETTS MEDICAL SOCIETY.
Remarks

Made at the Councillors' Meeting, February 2d, 1870;
explaining, in brief, the history and the requirements
of the Laws now in force relating to

Admission of Membeus.

The Massachusetts Medical Society was

incorporated in 1781 ; before the establish-
ment of the Medical School in Harvard
University. Previously to its incorporationthere were in the State no legalized me-
thods of designating those who were " duly
educated and properly qualified for the du-
ties of their profession ;" and "full power
and authority " were granted to the Socie-
ty, under penalty for refusal, to examine
all applicants and give "letters testimoni-
al," or license, to such as were found
" skilled " and " fitted " for practice. The
number of members of the Society was
limited to seventy ; the number of licentiates
was not limited. '

Twenty years later, when the Medical
School in the University had got a firm foot-
ing, and its graduates having pursued and
been examined in "a course of study fully
equal to that prescribed by the Massachu-
setts MedicalSociety," and when the profes-
sion throughout the State, under the influ-
ences of both these institutions, had greatly
improved, the Society liberally opened its
doors to membership (by an Act of the Leg-islature, dated March 8th, 1803) to all its
licentiates and to the medical graduales of
the University. This Act remained in force
in these respects, until modified by the Re-
vised Statutes of the State, enacted in 1836.
In one form or another it has always to the
present day been recognized in the Society'sBy-laws, and in the practices of its examin-
ing Boards. The Society had the first legalright to grant liberty to practise medicine,
and to this extent, yielded that right ; or,
in fact (so far as its membership was con-

cerned), tacitly constituted the Medical
School one of its Boards of examiners.

In 1837 " Berkshire Medical Institution "

became independent of Williams College,with which it had been connected from its
formation in 1822. In obtaining an inde-
pendent Board of Directors, it sought and
had the assistance of the Massachusetts
Medical Society, whose councillors sent a
committee to the Legislature for this pur-
pose.

At a special meeting of Councillors, May
17th, 1837, a committee reported a By-law
adding words " or Berkshire Medical Insti-
tution," which was adopted as it now

stands, thereby making that Institution also,
one of its Boards of examiners.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on June 29, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



At the same meeting (May 17th, 1837)
the Councillors passed an order, which stands
in fullforce to-day, that if any licentiate or

graduate of Harvard University, or of Berk-
shire Medical Institution, neglects to obtain
admission into the Society within one year
after such license or graduation (the time
designated by the Statute), he shall be
deemed an irregular practitioner.

In June, 1857, a communication was re-
ceived from the Censors of the Suffolk Dis-
trict, asking for an alteration of the Charter
and By-laws so as to require all candidates
to be examined. This communication was
laid upon the table.

In October following (1857) the commu-
nication was taken from the table, and re-
ferred to a committee consisting of Drs. D.
H. Storer, H. C. Perkins and A. A. Gould.
In February, 1858, the Committee reported
amendments to By-laws, and recommended
application to the Legislature for an Act to
enable the Society to adopt, these amend-
ments. The same Committee was then di-
rected to petition the Legislature for said
alterations in the Charter.

May 24th, 1859, at the Annual Meeting
of Councillors, the Committee reported the
Act, passed March 5th, 1859, in nearly their
own language, viz. :—" No person shall
hereafter become a member of the Massa-
chusetts Medical Society, except upon ex-
amination by the Censors of said Society ;
and any person of good moral character
found to possess the qualifications prescrib-
ed by the rules and regulations of said So-
ciety, shall be admitted a fellow of said So-
ciety."

After various-motions and considerable
discussion, some thinking the Revised Sta-
tutes covered the whole matter, the Act
was not accepted, 28 voting in affirmative,
29 in negative. The whole subject was
then referred to a committee who, Oct. 5th,
1859, reported amendments as now in print-
ed copy, not differing essentially from pre-
vious By-laws, except in the exclusion
of those about to practise any forms of
quackery.

The Amendments were accepted by the
Councillors.

At an adjourned (annual) meeting of the
Society (May 31st, 1860) these amendments
were concurred in by the Society as

Printed in 1860.
So much for history ; at present the Law

and its requirements are as follows :—

By Revised Statutes of the State, enacted

in 1836, Part I., Chap, xxii., Sect. 4th, the
Censors shall examine all applicants ; but, by
Sect. 7th, the Censors may admit any per-
son who has been educated out of the State,
if they are satisfied, &c*

It appearing that, from time to time, per-
sons from out of the State, not having " re-
ceived an education equivalent to that pre-
scribed by the Society," though having
diplomas, had applied for license or admis-
sion into the Society, the Councillors, May
30th, 1850, voted that "the censors should
satisfy themselves by examining such appli-
cants * * * * who without such examina-
tion should not be admitted to fellowship."

In accordance, as above stated, with the
Laws of the State and the Votes of the So-
ciety—Dr. Alley, then Secretary of the So-
ciety, by direction of the " Government of
the Massachusetts Medical Society," issued
a Circular, dated April 8th, 1861, to the
Censors, reminding them that " all candi-
dates must be examined by a Board of Cen-
sors."

Thus the whole matter of admission is
with the Censors, whose duty, at all times,
is to conform to the Laws of the State, and
the instructions of the Councillors.

At the last annual meeting of the Society,June 2d, 1869, an amendment was offered
by which a graduate of any University,College or Medical School, out of the State
as well as within it, could become a mem-
ber upon application and showing his di-
ploma.

This proposition was, according to rule,
referred to the Councillors.

Oct. 6th, 1869, the Councillors voted to
refer the matter to a Committee, to report
at the next regular meeting.At the same meeting of the Councillors,Oct. 6th, 1869, an application for admission
into the Society was made by a physicianeducated out of the State, who, after exami-
nation by the Censors of Suffolk District,had failed to satisfy them as to his qualifi-cations, and was therefore rejected. He
asked to be admitted through the agency ofthe Councillors, without the prescribed exa-
mination.

* Section 7.—When any person who has been edu-
cated to the practice of physic or surgery, in any placeout of this State, and who has come into this State to
pursue the same, shall present himself to either of thosaid Boards of Censors as a candidate for their approba-tion or license, if they arc satisfied that lie has received
an education equivalent to that prescribed by the regula-tions which have been or may be established by said So-
ciety, and that he has been duly approved by some com-
petent authority, they may license him to practise physicor surgery, or both, as the case may be, without subject-ing him to a new examination.
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The Request was referred to the same I
Committee.

The Committee, Dr. Jacob Bigelow, chair-
man, now, Feb. 2d, 1870, report that there
is no occasion for making the proposed
alteration in the By-laws. They also re-

port that no authority exists for interference
in the duties and decisions which by law
are vested exclusively in the Censors.

The Councillors will therefore clearly un-
derstand that—

Acceptance of the report of the Commit-
tee will be equivalent to a continued adhe-
rence to the instructions heretofore given
by the Councillors to the Censors.

Non-acceptance will imply that the Coun-
cillors are willing to reverse their former
instructions to the Censors, and are ready
to grant the requests of the petitioners.

N. B.—After an animated discussion, the
report of the Committee was " acceptedand adopted," one only voting in the nega-
tive, out of forty-four Councillors present.

Medical and Surgical Journal.
Boston: Thursday, April 14, 1870.

STATE BOARD OF HEALTH.
" The proposition which reaches the legis-lature from the finance committee, to abo-

lish the State Board of Health, is much
tobe regretted. It would be full of evil if
it were adopted ; it cannot be altogetherharmless, even if it meets a prompt and de-
cisive defeat. Let the principle once be
established, that first-class men, answering,
at a sacrifice to themselves, the call of the
State for a great public service, are liable,
after a single year of earnest work, barely
establishing the foundations of a labor like
theirs, to be sent back with a snub, and the
State will be much poorer than it is now,
even if the measure takes the guise of eco-
nomy. Massachusetts cannot afford to send
such an impression abroad.

The Board established by the legislationof 1869 has already abundantly demonstrat-
ed its own utility. It has not, indeed, as
yet grappled with the great question of the
use of intoxicating liquors, which might
well demand more time for consideration
in the present divided condition of public
sentiment, than the first year's existence of
a new body could give. But it has exa-
mined, in a manner calculated to inspire the

highest respect for its decisions and recom
mendations, such vital questions as the sale
of poisons, the method of slaughtering for
the city market, and the comparative effects
upon health and morals of different kinds
of homes for the poor. It has touched, so
far as opportunity allowed, upon other ques-tions, and has cleared the way for awider use-
fulness in the future, in the many tasks to be
included under the general title of State
Medicine. Its members working without
pay, its cost has been far within the esti-
mates made at the State House.

Upon such a state of affairs, six months
after tho first meeting of the Board of
Health, it is proposed to abolish it alto-
gether. Such a proposition needs only to
be understood to be defeated. It is well
calculated to remove all stability from legis-lation, bring the laws into contempt, and
make boys' play of what should be the
work of our best and wisest men.—Boston
Daily Advertise)-.

To the above remarks we have little to
add beyond the expression of our astonish-
ment that such a proposition as the one in
question—worthy only of the prejudice of
a community steeped in ignorance—should
have ventured to show itself in the Legis-lature of the enlightened State of Massa-
chusetts. Has the Board of Health inter-
fered with private interests which are not
mindful of the public weal ? Is the offence
rank, and does it smell to Heaven ?

As to the question of the use of intoxi-
cating liquors, it has been treated in so

partizan a spirit—on both sides, perhaps—
that we hardly see how the Board can at
present touch upon it advantageously to
themselves or any one else. We think the
commission should be excused from engag-
ing in the discussion of this topic ; and
should be required only to furnish well-
attested scientific facts aud generalizations,
when called upon for such by the Legis-
lature.

[Since having handed the preceding re-
marks to the printer, we learn that the Leg-
islature has virtually decided that the Board
of Health shall continue. Our law makers,
as we are gratified to be able to state, have
thus set themselves right before the world,
proprio motu ;—without any influence from
the members of the Board, collectively or
individually, directly or indirectly.]
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